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HEART DISEASES
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Physical

principal organs of the body, though they are more common in
malignant disease of the lung, pleura, or mediastinal glands, la these
cases the pericardium may be heavily infiltrated, leaving the heart
unaffected^ The primary tumours are more commonly benign though
the myxornas sometimes show malignant tendencies. Myxomas of
the heart arise more commonly in the left auricle and they have a
tendency to interfere with the blood-flow through the mitral valve.
They may be as small as a pea or so large as almost to fill the cavity,
Thrombi may form to some extent on their surface, from which emboii
may be detached. Oilier rarer forms of tumours of the heart are fibromas,
rhabdomyonias (see Vol. V, p. 121), and endotheliomas.

The symptoms recorded in the cases of pedunculated tumours arising
in the left auricle are palpitation and pain. In the region of the heart.
Symptoms occur in attacks and are seldom related to exertion. Oedema
of the lower limbs occurs and dyspnoea out of proportion to other
physical signs. Fainting spells which mimic Adams-Stokes disease have
also beeo described. Of physical signs a presystolic murmur, though
rare, should be listened fors the tendency of the tumour being to impede
the blood through the auriculo-ventricular orifice. This presystolic
murmur may vary in intensity with changes of posture and may in
some postures be replaced by a systolic murmur. Again a blowing
systolic murmur may be heard and la this instance the first sound at
the apex may be unusually loud and drumming in character.

In a case recorded by Gilchrlst and Millar the patient had peculiar respir-
atory difficulties, a respiratory arrhythmia with short attacks of dyspnoea
occurring when lying on the back. These simulated paroxysmal nocturnal
dyspnoea but in this instance were probably due to the temporary blockage
of some of the pulmonary veins. These attacks of breathlessness were out of
proportion to the other signs of heart failure and were often preceded by
submammary pain which was the first symptom.

In secondary neoplastic invasion of the heart the symptoms are related
more commonly, in trie initial stages, to the pericardium; furthermore

they produce evidence of cardiac failure with or without interference
with tie normal rhythm. Electrocardiograms have been normal in a
proportion of the recorded cases. Partial heart block is produced when.
the region of the auriculo-ventricular node is invaded. When the
auricles are invaded, as in the case described by Gilchrist and Millar,
arrhythmias are more likely to occur. In these cases there are attacks of
paroxysmal auricular tachycardia. When tumours attack the ventricular
muscle, there may be extensive involvement without interference with the
regularity of the beat.

Brknary tumours of the heart are so rare that it is not surprising that

ttiere appears to be no instance in the literature in which a diagnosis

lias been made during life and subsequently confirmed at necropsy.

Secondary tumours, however, are occasionally diagnosed when, the

appearance of circulatory symptoms in a patient with a tumour

suggests a metastatic invasion. The development of an
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